Clinical Section 525
FIG . 1. -Normal, The normal inscription begins with the waves for the vowel. This is followed by the records for the other sounds.
Fia. 2.-Post-encephalitic paralysis agitans. In this inscription the waves are extremely small owing to the high pitch of the voice. All the sounds in this inscription are greatly lengthened.
As a rule, when examined, the soft palate and vocal cords (abduction and adduction) are movable, even in advanced cases, especially after a word of command.
At other times, when speaking, the movements are diminished. The speech disturbances are due to rigidity of the muscles of the larynx, fauces, tongue, etc.; in some cases there is in addition dissociation of the speech function.
[I am indebted to Mr. Lionel Colledge for the laryngoscopic examination and to Miss F. Janvrin for the making of the records.] Still's Disease.-L. HARTSTON, M.D. Patient, a girl, aged 13. History of several attacks of " rheumatic fever " between 1924 and 1928. Since the last attack, two years ago, she has suffered continuously from painful swelling of nearly all her joints. The condition has been progressive in spite of treatment at various institutions, and she has been bedridden for the past two years. She first came under my notice in August, 1930, having a painful fusiformswelling and limitation of movement of shoulders, elbows, wrists, interphalangeal joints of both hands, hips, knees, and ankles. Marked general wasting. Liver and spleen moderately enlarged, smooth, not tender, and easily felt. Enlarged non-tender lymphatic glands were palpable in both sides of neck, axillae, and groins. No abnormal physical signs detected in heart, lungs, or central nervous system. Temperature while in bed without treatment was from 980 to 103°. Blood-count: Hb., 50%; R.B.C.s, 3,800,000; C.I., 0-61; leucos., 7,800. Differential: Polys., 68-5%; lymphos., 25. 5%; large hyals., 4%; eosinos., 2%. Poikilocytes present. Wassermann reaction in serum, negative. Urine, clear.
Radiological examination.-" Rarefaction of skeletal bones in neighbourhood of joints, with irregularity of surfaces of femoral heads and acetabula. Formation of periosteal new bone round proximal phalanges of hands. Heart shadow larger than normal, globular, and centrally placed."
Treatment.-Two intramuscular injections, each of 20 c.c., of streptococcus antitoxin were given, with an interval of three weeks between them. Each injection was followed by a severe general reaction with high fever, lassitude, increased joint discomfort, and a morbilliform rash. The whole reaction lasted up to four days, and was followed by a maintained normal temperature and a remarkable general improvement. A month after the second injection a similar injection was given, but using normal horse serum instead of antitoxin. This, too, was followed by a severe reaction, which was again succeeded by a marked general improvement. Since then the pain has rapidly diminished, the joint swellings are subsiding slowly, and there is no pyrexia. The patient is able to knit, and can walk with the aid of crutches. Improved appetite and gain in weight have been noted since treatment. The enlargement of the spleen and liver has been unaffected, but the lymph glands appear to be smaller. This is tindoubtedly a typical case of Still's disease, in which improvement has resulted from treatment by " protein shock." Still, in his original description of this condition, mentions that improvement might follow accidental complications such as measles, scarlet fover, and catarrhal jaundice. Thursfield reported a case in which apparently permanent improvement followed intravenous protein (T.A.B.) therapy. Rossdale at a meeting of this Section1 demonstrated a case in which there was gradual complete recovery after an attack of nasal diphtheria. The improvement in this case may reasonably be ascribed to the reaction produced by diphtheria antitoxin used to treat the nasal condition.
Pulmonary Asbestosis.-PHILIP ELLMAN. M.R.C.P. Patient, R. R., female, aged 33, worked inI an asbestos factory from 1916-1921.
Quite healthy previous to working there; never had chest trouble. In 1919, cough and dyspnoea developed and became worse, but patient continued her work until 1921; was then compelled to give it up. Notified as a case of pulmonary tuberculosis in 1921. Weight then was 8 st. 7 lb. (it is now 7 st. 12 lb.) She has twice been in a sanatorium. Sputum examined on numerous occasions; was never positive. I first saw her on May 22, 1930. She was thin and emaciated. Poor chest expansion. She then had cough, dyspncea and occasional sweats.
Chest.-Definite physical signs in both lungs. Impairment, poor movement, V. R. and V. F. + +; dry, crackling, scattered crepitations throughout both lungs, especially marked in left.
Heart was drawn over to left side. Findings typical of pulmonary tuberculosis with basal fibrosis, but in view of repeated negative results and of the nature of patient's occupation, the sputum was carefully examined for me by Dr. Schuster at the Royal Chest Hospital, June 20, 1930, when "asbestos bodies " were fouiid; these have been found in further specimens.
Skiagram of chest shows an infiltration of both lungs which appears to be characteristic of this condition.
Radiologist It has not been recognized until comparatively recently that a pneumoconiosis may result from the inhalation of asbestos dust, and asbestos factories have taken little precaution against it.
W. E. Cooke has estimated that there is a high percentage of silica (40%) in asbestos, and Kettle, describing "the relation of dust to infection," states that the degree of harmfulness depends upon the amount of free silica, although he
